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AVPLICATION BY FORKIGN CORFORATION
FOR_AUTHORIRATION TQ THANMACT MUAINKGO IN FLQRIDA

L¥ COMPLIANCE WITH ORBOTIOM 07,1303, F»LORIDMN BGTATUTERS, THE
FOLLOWING IS8 BUDMIPUED TO NRKGIATBR A FORBIGN CORDORATYION TO
TRANSACT BUBINLSES IN THE ATATE OF FIQRIDA

1. HNamo of Coxporationi dorviAlimonton tublishlng Coxporatiol.
2, ABtate whoro Corporation ius Incorporated: Delawara.

3. Dato of Incorporationt Juno 1, 1993.

FHES

4. buration: 19 menthe.
5, Fodeoral Rmployer Identification Numhoxi 13-3720-589.
G Babte Flrst Transacted Duoiness in Floridat Maroh 1, 1995.
7. Current Mailing Address:
1451 c§prenu Craak Road
Buita 300
Fort laudordale, Floxridm 33309

8. Hoture of Buasinosst Magazine Publismhing.

L]
= B
9. Nomo and Address of Offiver(s)/Director(s) ‘(‘}'_‘l ';:j'rﬂ
AR
Horoid J. Deolanoy, Prasidant ~a ,‘.;‘g_“
1451 Cypress Creak Road - laE
Buite 300 720
Fort hauderdale, Florlda 33309 oA
—— .,-Jt_'n
10, HName and Addreno of Florida Reglstersd Aganti ; H':'—T:
¥
=

L, Gragory Loomar, Eegquize 03

§ 2875 South University Drive

Davie, Florida 33329

11. REGISTERED AGENT’S ACCEPTANCE:

naving boon named e registered agent and to accept sarvice of
process for the abova stated corporation at the place desighated in
this application, I hereby accept tho appolntmont as registered
agont and agree to act in this capacity. I further agree to comply
wgth the provielons of all statutes ralative to tgua proper and
complote performance of my duties, and 1 am familiar with and
agaept the obligations of my position as reagintercd agent.

L. Grgony Loomar, Esg
Ha ';g')hlo. G372 (o4%
2875 S. Untversihy Dr,
 FL 8332
(303) 423, qoul
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12. Attachod in & vertlflomts of

nuthentioated, not moro than ninety (90) days prior to dolivexy o
thin application to the Department of Btate, hy the Beoratary o

Ty
Btatu or other official having custedy of corporate records in the
juriodintion under the low of which it Is incorporzuted,

13. O0Offlaar Blgnature:

axliatenon du1¥
b

Hareld J. Dulsney (
Title: Preonident
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‘ State of Delawaure PAGE 1

Office of the Secretary of State

1, UNWARD J. ¥YREEL,

SECRETARY OF GTATE OF THE HUWATE OF
DELAWARE,

DO HEREPRY CERIIIY "BERVIALIMENTOS PUBLISHING

CORPOIRNIIONY XIS LDULY INCORPOMATED UNDER THE LAWY OF THE STATE oOr

L}

DELAWARE AND I8 Iq goon smann;um AND’ HAG A LEOAL CORPORATE

EXTSTENCE so PAR na‘ 'ruE, Raconnn or.TRId" or{?im«: SHOW, AH O THE
11 I‘

TWENTY-HINTH DAY QF AUGUST, A.D. 1pem, . "

v th . "

L]
AND'I D& m:hrsav FURTHER CERTYFY 'WHAT Tﬁ: mhunrﬁ REPORTS WAVE

BELN rILhD '1‘0 Dlg‘oll ’ . ! ”;Z R "n‘, fl"’ }"
AND Y DO HEREBY,FURTHER CERTIFY wﬁﬁh THE FRANGIITGE, TAXES
HAVE BEEW PAID TO DATR. » "'“:i. L i
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Edward ], Freel, Secretary of State
2332398 8300 AUTHENTICATION 7624341
DATER:
950395713 0oB-29-55
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
’ APPLICATION e, FLORIDA DEPARTMENT QF STATE '
FOR :t&.' ‘1?:': Sandra B, Mortham FILED

e poe o VN Suerolary of State
! REINS IAT EMEN r .:‘# CAVIGION OF l:(ll_f!'[)llﬁ!.{g!l!}}_
| DOCUMENT # F95000004385

1 Lorporalion Honme .SEC E AF[Y .OF. STQTDEA
SERVIALIMENTOS PUBLISHING CORPORATION 1A\.LRI-IXSSEE. FLO

ot 9p0cT - PH 6130

Teintyal e ol D Mistiesip Aditdsnn

oo | (AR
——— Tm— REINSTATEMENT 4/,

Fanove mddiossr autiecorect IRy way. knn i h meonset mlamalion amd entet conoclion bolow

* How Panepnl Gthea Achitrans, 1 A ptzabhn A o Manitingy Otico Adtiann, 3 Applicabin T Ome thcompotutod ar Qualfied
To Do Boninasn in Flotkio
Buite A # ek ST T e A e T T T e m” 1“995
& FEI Humbior Appliod For
B e - RN K St o T 13-3720589 Not Anpiicnble
- - e e g ea e . ] e am i e 0. "
20 Couniry 4 Cauniry CERTIFICATE OF StATus bEsneD ] e

7 Hamoa nnd Gtrnoel Addinssen ol Each Othcor ant?or Onactor (Ftanda nonpirobl comaeationn must il at toost 3 diracior)

"~ Hamn of Olhcorn Steoet Adudroas of Cach

Titarin) aneker Dteclors Othcar andfos Ditector Cily / tinle / Zip
B I 13 (Do NOT Lo Post Otfice Box Numbara) q
P DELANEY, HAROLD J 1451 CYPRESS CREEK RD., STE, 300 FT. LAUDERDALE FL 33309
vp Delaney, Vincent P. 1451 Cypress Creek Rd. #300 Ft, Lauderdale,Fl.
33309
SO000 197 r7S05——0
-10/15/96--01083--025
Hd I ToT D0k 3 50—
Jh -t6-4
8. Namo and Addreas of Current Roglstornd Agent 9. Name and Addross of Naw deglaiared Agent
Name g
VINCENT DELANEY £
LOOMAR, L. GREGORY Siroot Addross (P.0, Box Numbar is Not Acceptnbch
2875 SOUTH UNVERSITY DR. 1457 CYPRESS CRELK ROA é
DAVIE FL 33228 Sé'i'j’f '[; Eéﬁo 0
E Cltr Stnte [ Zip Code
FT. LAUDERDALE 331

10. 1, being appointed tho ragistaesd dgen\ol the above named eorporation, am lamiar with and accept tho obligations of Saction 6070505, F.S.
Signature ol / - T B cLoET ‘?/ /
ﬂugglstorod Anant ,)ﬁ oo i ‘- L Cato 30 ] 9(—;

REGISTERED AGENT MUST SIGN

i 11. Does this corporation pay any intangible tax to the {Sao othar sida for infarmation
_Dept. of Revenue under S. 199.032, Florida Statutes. Yes (X No [ on iangilo ax)

{12 tcortity that 1 a1 an olficer or director or the recaivar or tHusTng empawarad to axocuig 1his apphcation as provided for in chaptar 607 or 617, E.S. 1 further cartily thal whon liling
! thrs remnstalernent application. the (easan lor arssolubion has baen abminatod, the corporala namo catishos the roquiraments of section 607.0401 or 617.0401, £.5,, that all fvas

| Owed by the carparation have boan pad and tha namos of individuals sted on this Jorm do not qualty for an axamption undor section 119.67(3)i, F.S. The Information Indicalod
| nr IS apphcation s Irue and accurate. and my signpture shall have the same tagal oitect as f made under oath.

[
|

SIGNATURE: .ﬁeaa - Fﬁr&-?\ol'éféiﬁ«gﬂhi;ﬁ;pm%gg 11271._ 1/%35 qsﬁfﬂi’ﬂﬁ”o
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